FOR_MBIO(3/98) ﬁ s R »
.\’)_.’ 3 RN conl .
/ ~ United States Bankruptcy Court o . PROOF OF CLAIM
: . Districtof [daho . . .. . RO R THIS SPACE lergCounTUQE':O Ly
Compléts this form and mail to: U.S. Bankruptcy Court 550 W.Fort St. Boise, ID 83724 . . . : USCOU S

Name of Debtor: - ‘ | Case Number:

| COMUNITY HOME HEALTH INC
Chapter: . .o - Tru
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Amount of arrearage and other charges af time the case was flled | O Wages, Salaries, o commissions (up to $4000)* eamed within 90 days before filing
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